BACKGROUND
The UAW-GM LifeSteps Health Promotion Program began in 1996 due to the UAW and GM' s belief that its members and employees deserve the opportunity to improve and maintain their overall health and well being through increased knowledge about health. All GM employees, retirees, and spouses and adult dependents are eligible to use LifeSteps.
The success of this joint program from GM and the UAW demonstrates that together they have delivered a program concentrating on the health and wellness of all of their workers, retired workers, and their families. The mission of this joint program is to give individuals the tools and opportunities to maintain good health and to reduce their health risks. The strategy of the program succeeds if individuals who are healthy remain healthy and if those who have health risks are able to reduce their risks. The value of the program is measured by the overall health status of the individuals. Heightened quality of life and overall wellness reaching beyond job to family and communityare valuable expectations for the program's effort.
As a joint endeavor, this worksite health promotion program has become one of the largest and most successful joint programs developed between the UAW-GM Center for Human Resources, Health and Safety Department and GM. Key in program planning is the program 's joint steering committee that has worked toward the common goal. The steering committee convened prior to the implementation of the program, and met as frequently as monthly through the first 2 years of implementation . Through the ability of the two parties to understand each other' s concerns and issues, they have come together to address common concerns with the health of the individ-uals as the most valuable asset. This group has assembled data and reviewed the value of maintaining a low risk lifestyle; reducing health risks; and what health means to individual participants, the UAW, and GM.
PLANNING AND IMPLEMENTATION
The success of the program may well rest in the joint leadership's vision to incorporate data driven decision making, to use a working committee, and to support confidentiality throughout the entire program. The working committee realizes the mission of preventing future risk, maintaining good health, and reducing health risk factors, or "seeing the big picture," while attending to the logistics of coordinating several third party providers in the delivery of the program components throughout the pilot and the nation.
The working committee used the incoming data for making decisions with program direction. This use of data began close to the outset of the program and had a direct impact on the program outcomes. Initial outcomes were a result of the committee working together to get the program working. The membership of the working committee (i.e., GM Corporate Health Promotion Manager, UAW-GM team of GM Program Manager, and UAW International Representative), who reported to the leadership representatives of both GM and UAW on the steering committee, met the challenge of convening such a group as regularly as deemed necessary (Pfeiffer, 1998) .
One of the keys to the success of this program is that the UAW and GM carefully monitored the design of a comprehensive evaluation and the decision support system for the overall program prior to the program's implementation. Having evaluation measures in place also assured the leadership of LifeSteps that data for decision support were readily available throughout the program's development. The system is located at the University of Michigan Health Management Research Center (UM-HMRC). Many, if not most, health promotion programs are implemented with the idea that health promotion is simply the right thing to do, and have not required program evaluation from the outset of the program. LifeSteps uses current program data for immediate feedback in decision support as the program moves through each year of delivery and development.
The outcome data are generated from documented measurements of health improvement and risk reduction and participation, and from self reported evaluation of the program through random sample surveys of participants and nonparticipants. These data are compiled in summaries, based only on group data, for the UAW and GM.
At the end of the first year, the committee recognized that "things take time." Review of health risk appraisal (HRA) and onsite programming (including retirees and dependents) showed the initial expected participation rate was too optimistic. For example, little other data existed then (and now) on the participation rate of adult dependents. The following program directions were jointly decided after a review of accumulated LifeSteps data used for decision support. To increase visibility and participation, LifeSteps has: JANUARY 2002, VOL. 50, NO.1
• Revised its marketing strategies to be more targeted.
• Strengthened the LifeSteps name branding to provide more program recognition. • Shortened and slightly reformatted the HRA to provide a more inviting survey.
• Added a consent question to the HRA for any LifeSteps follow up programs. • Stressed the importance of the various program components to become more integrated in services. • Worked to integrate the program within the corporate culture to create more synergy with other programs. • Recognized that local level communications had no network in place for national sites outside of the pilot and drafted a common letter to send from the leaderships. • Focused the in-plant screening to active employees in the pilot sites, recognizing the model worked onsite while not demonstrating the same successes within the community.
• Strengthened a national communications campaign through the quarterly newsletter to increase program awareness.
A strategy was designed to share the state of the health of the GM family with everyone by providing participants and nonparticipants with program feedback. Group health status information is shared with the entire GM population in a newsletter sent to each home. In the first 2 program years, a complete newsletter issue was used to deliver the information in the form of an annual report to the GM family. In subsequent years, health facts and group statistics are shared through an intranet system, within the content of the regular newsletter articles, at annual UAW-GM health and safety conferences, at other internal conferences and meetings such as those for retirees, and later in a LifeSteps newsletter column prepared directly from the collected group data.
The confidentiality factor is a major element which must be communicated to ensure the success of this program. Labor and management addressed strict confidentiality concerning LifeSteps information from the outset of the program. A statement concerning confidentiality is printed in the initial information kit delivering the invitation to participate. Participants mail completed questionnaires to the outside HRA and evaluation vendor. Individual data are undisclosed to anyone other than the participant who receives it in a confidential, personal health profile delivered directly to the participant. All individual data are held in strict confidence. The UAW and GM have no access to these data. This continuing policy has ensured building confidence in LifeSteps. Having confidentiality as a leading value helps promote this confidence.
The Core Program
The LifeSteps program components offered to each active employee, retired employee, and dependent (more than 1 million individuals older than age 18) include: • An annual HRA.
• 24 hour a day telephone access to a registered nurse and an audiotape library. • The LifeSteps website. • A quarterly health information newsletter. The HRA is also the gateway to most other program components. The HRA provider and a VAW-GM team customized the questionnaire for the program using an HRA available for general use. The questionnaire is delivered by mail (annually) and online to the whole population to give each person an opportunity to assess their health status and to identify health risks. This assessment tool generates tailored and customized messages as a feedback report to participants in a personal HRA profile. When participants complete more than one HRA, the profile gives a comparison of their current wellness score with their previous score and shows progress with modifiable health risk factors.
The program addresses individual needs by offering different points of access to further information through a variety of program components. The LifeSteps Personal Health Advisor" provides health information 24 hours a day. Callers talk to specially trained nurses who review information specific to the caller's health needs in strict confidence. The registered nurse advisors can provide indepth counseling to help the user understand and manage conditions and treatment plans prescribed by the caller's physician. Callers may also access the audiotape library with information on more than 400 health topics.
The LifeSteps newsletter, "feelin' good," is delivered through the mail to all households four times a year. The newsletter is a health resource that keeps the reader up to date with the latest health information and medical research. It provides information about how to be safe on and off the job, and about how the LifeSteps Program is helping other VAW and GM employees take charge of their health.
A health care information book provides readers with troubleshooting information about common health problems. Key sections address emergencies and common complaints.
The website links to the program components. For example, the home page has current health topics, access to participate in the online HRA and to the Personal Health Advisor, the current newsletter with archives of past issues, and descriptions of other available program components.
At the launch of the program, a mass mailing to each household initially delivered the book, the first HRAs, a newsletter, and a full description of the program and how all individuals could use the program. This boxed package was part of the program rollout and introduced the entire population to LifeSteps with a letter from VAW and GM leadership. Following the rollout, new employees receive a packet describing the program.
Pilot Program
The joint effort to provide health promotion programs nationwide includes offering expanded programs at two pilot locations. The pilot population was preselected by the VAWand GM and chosen for its unique potential for health improvement. The pilot program is delivered to the population of all active and retired employees, and their adult dependents. The pilot program with its increased emphasis on high risk reduction delivers selected programs on work time. This eligible employee population numbered 44,000 at the start of the first program year. Further description of the outcomes from the pilot program are described by Yen (2001) .
The pilot program delivers several other program components in addition to the core program components. Health screenings of blood pressure, weight, high density lipoprotein cholesterol, and total cholesterol during work time give the opportunity to complete the HRA with the biometric measurements. A LifeSteps screening includes immediate feedback of identified risks and delivers targeted materials specific to the identified risks of each individual. The scanned questionnaire containing the screening data generates the HRA profile that serves as a guide in the one on one feedback to the participant. The onsite health assessment gives additional support for risk change or health maintenance decisions for participants to consider. Additionally, employees are offered LifeSteps wellness support programs at their workplace addressing general health and wellness topics, such as physical activity and weight control. Moreover, high risk participants from the entire pilot population (i.e., actives, dependents, retirees) are eligible for a telephonic coaching program that gives ongoing assistance for managing change and addressing personal health goals.
A final item, offered specifically to workers with certain high risk factors identified in onsite screenings, provides a voucher that covers two medical office visits within a specified 90 day period. A description of program delivery; high risk criteria for eligibility to risk reduction programs in the pilot site (Yen, 2001) ; and the initial evaluation of awareness, satisfaction, and participation (Yen, 1999) have been described previously.
MEASURES OF SUCCESS

Satisfaction and Participation
Knowledge about program usage, satisfaction, and awareness data comes from biannual surveys sent to a stratified, random sample of the UAW-GM population. The importance of this survey is twofold. First, it includes responses by LifeSteps nonparticipants as well as participants. Second, the data from respondents address satisfaction and participation in the newsletter, book, and audiotape library-three components where use is not linked to a specific participant. Participation in these three components is based on self report data, whereas participation in the other programs is documented according to each specific participant. Positive results that relay success with the program come from the most recent survey (see Table 1 ).
This survey showed more than 85% of the respondents support the continuation of the program and 74% have an improved opinion of the UAW and GM. The survey results of self reported participation plus recorded participation also showed the program has reached 78% of the total GM family (more than 1.2 million people). Getting employees to participate is the first step for a successful program. By the end of program year three, 37% of all households had documented participation in at least one recorded LifeSteps program component verified by the UM-HMRC. Inthe pilot, 49% of all households had participated in at least one of the recordable core or pilot specific program components. More than 550,000 HRAs were processed nationwide with more than 307,000 unique individuals on record with at least one HRA.
The number of repeaters in programs is another marker of success, and there were 120,929 HRA repeat participants by the end of the third program year. More than 24,000 participants received screening onsite in the pilot sites, and 12,000 pilot site employees participated in the telephonic health coaching for those at high risk. The onsite wellness support programs included almost 20,000 pilot participants. Participation in the health promotion program continues to be successful through the efforts of GM, the UAW-GM Center for Human Resources, Health and Safety Department, and the joint leadership of each plant participating in onsite programming.
Health Maintenance and Risk Reduction
The risk levels of the participants are assessed through the confidential HRA. As one measurement of success, more than 131,000 individuals had reduced risks in the participant population after program year three.
For analysis, participants were assigned a health status depending on their number of risk factors. Health status is either low risk status (no risks to two risks) or high risk status (three or more risks). Thirteen factors are summed to assess the risk criteria determined at the outset of the program and were described previously (Yen, 2001) .
While one person with three risks may reduce one risk factor (e.g., lose weight) and move into the low risk category, another person may remain in the high risk category with a combination of factors totaling three or more risks (i.e., smoking, overweight, nonuser of safety belt). Following the flow of risks in this total population is a unique aspect of the LifeSteps program. Rather than focus solely on those with high risk, the program also attempts to address individuals who were already in the low risk category by providing continuous information and continuous self assessments. The percentage of individuals at low risk status is used by the UM-HMRC as an important measurement of the overall risk status ofthe population (Edington, 2001) . Among the repeat HRA participants in the first 3 years of the program, the responses showed the number of low risk employees increased by the time of the second HRA. Low risk active employees increased from 64.4% at time one to 67.4% at time two.
Retired employees younger than age 65 had an increase in low risk status from 60.6% to 63.4%. Retired employees age 65 and older had an increase in low risk status from 63.5% to 63.9%. Adult low risk dependents increased from 66.9% to 67.9%. This technique for studying risk change uses individuals who participate in at least 2 program years to measure changes in risk status. Table 2 shows the change in the percent of workers at low risk from the first time they were assessed to the most recent time of assessment-a net increase in the low risk category. The increase in the percentage of workers, retired workers, and their families in the low risk group may indicate the importance, and thus the success, of being involved in the program. Increasing the number of individuals in the low risk category is considered a major outcome measure of success. Having individuals remain at low risk or move into low risk status as evidenced by a second HRA makes an especially impressive outcome given the typical increase in risk factors as individuals age, including the greater likelihood of disease. Therefore, even maintaining the status quo in health risks over time is considered a success.
Another way of looking at the gain in low risk status (or in good health) is shown by examining a separate and specific population of 6,635 active employees who repeated the HRA three times in 3 years. A flow of risk status change over the 3 years is shown in the Figure. The data illustrate that not all change occurs in the direction from high risk status to low risk status. Some of those at low risk status move to high risk. Following the flow of individual risks and the exchange of risk status in this total population is a unique aspect of the LifeSteps program. An important aspect of managing the health risk change for the entire OM population is capping the flow of individuals from the low risk group to the high risk group. In that sense, the data in the Figure promote a better understanding of the challenge in program planning for future successes. Table 3 uses the same population of three time participants in 3 years as shown in the Figure. Table 3 maintenance and high risk reduction programs specifically for all active employees who work in the pilot locations. A telephonic program for behavior change is available only to high risk individuals in the total pilot population of active and retired employees and dependents.
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The success of the LifeSteps program may rest in the UAW and GM leadership's vision to use a high level joint steering committee, a day to day working comm ittee, third party program providers, support of confidentiality throughout the entire program, and a comprehensive data driven decision making system.
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gives the sum of those at high risk and of those at low risk statu s in this group of active empl oyees at the end of each of the 3 years. At the start of the program, there were 2,197 employees at high risk status and a net migration of 280 to low risk status by the third year of the program. The growth in the low risk group is encouraging and progressive over 3 years. The bottom line results show a 4% gain the second year in increased number of emplo yees in the low risk category and a 2% gain from the second to the third year. This is remarkable becau se each person is 2 years older by the third program year.
A Positive Outlook for Positive Change
Rather than focus solely on those with high risk status, this program also attempts to addre ss individuals alread y in the low risk category. The continuing challenge to the LifeSteps program is helping those individuals maintain low risk status while facilitating risk reduction for those in the high risk category.
Documenting the risk changes, while observing the demographic and program data associated with those change s, and then implementing strategies and tactics that respond to those data begin this process of continuous improvement in the LifeSteps program . The outcomes of risk change and the movement to low risk status contributes to the program 's succe ss. The outcomes of this nationwide progr am and its pilot sites clearly show an increase in improved health status.
The aim of the UAW and GM in this initiative is to empower workers, retired workers, and their families to become aware of their own health by giving individuals the tools to maintain their health and to make positive change. This initiative is paving the way for the UAW and GM to continue to change the culture of these organizations by using their joint efforts for the benefit of all employees and their families. 4 The major success criterion for the LifeSteps program is helping workers, former employees, and their families maintain or achieve lowrisk status. The increased number of employees at low risk status (4% gain the second year and a 2% gain from the second to the thirdyear) documents the improved health status ofthe population. Moreover, of surveyed participants and nonparticipants, 85% supported program continuation and 74% said they had an improved opinion of the UAW and GM due to the program.
